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AY board members of state tu- 
berculosis associations from 
Minnesota, Wisconsin, Iowa, IIli- 
nois, Michigan and Chicago held an 
interesting meeting in Chicago on 
April 30. 
The meeting, which had the ap- 


proval of the National Tuberculosis. 


Association, was arranged for by 
Mrs. Harry Hart and Will Ross of 
the NTA Board. 

The idea behind the calling of the 
conference was to stimulate lay 
members of state association boards 
of directors to get a better under- 
standing of the principles govern- 
ing a state association. 

The session resulted in a discus- 
sion among the board members of 
the ways that they can be of great- 
est service to the executive officer 
of that association and also the 
board member’s responsibility for 
interpreting the state association’s 
policies. 

It is felt that the meeting in Chi- 
cago gave board members a better 
knowledge of the relationship be- 
tween the NTA and its affiliated 
and represented organizations. 

Roy M. Sorenson, assistant gen- 
eral secretary of the National Coun- 
cil of the YMCA, was the leader of 
the discussion. The discussion was 
in round-table fashion. Mr. Soren- 
son outlined what he considers re- 
sponsibilities, opportunities, proper 
size of boards, professional and vol- 
unteer help. Theodore J. Werle, 
executive secretary of the Michigan 
Tuberculosis Association, was the 
other speaker. 

It is evident that the meeting 
was welcomed by everyone because 
it gave them a chance to exchange 
ideas. They were frank, friendly, 
encouraging. It is felt that more 


meetings of this kind should be held 
throughout the country. 

Among those who attended were: 
Dr. Arthur S. Webb, Illinois; Dr. 
O. J. Hagen, Minnesota; William C. 
Frye, Wisconsin; Mrs. Willett H. 
Cornwell, Mrs. Richard M. Hallinan, 
Mrs. Oliver Westcott and Herbert 
DeYoung and Gerald VanDorn, 
Chicago.—DCMcC. 


Growing 


WO growing trends in tubercu- 

losis work are exemplified in 
meetings recently held in New York 
and Pennsylvania through mutual 
cooperation of state and local asso- 
ciations. 

The first trend noted is toward 
free and informal discussion as a 
means of exchanging information 
and considering resources far in 


advance of any formal proceedings. - 


The second trend cuts across ar- 
tificial political boundaries to bring 
together those workers concerned 
with a specific problem. 

Thirty tuberculosis workers, city 
and state, and education and em- 
ployment officials met in New York 
on June 16 to discuss some of the 
education and placement needs of 
tuberculous patients in the metro- 


politan area and adjacent upstate 
counties. The relationship between 
educational equipment and ultimate 
employment and the development of 
further educational facilities for 
hospital patients composed the 
agenda. 

Officers and secretaries of three 
associations in northeastern Penn- 
sylvania met informally on June 
28 to discuss the possibilities of a 
multi-county rehabilitation  pro- 
gram. 

That the trend is general rather 
than local is indicated by inter- 
association conferences for the dis- 
cussion of joint programs at points 
as widely separated as Massachu- 
setts and Southern California just 
preceding the annual meeting of 
the NTA.—HH. 


ROOME County (N. Y.) Tu- 
berculosis & Public Health 
Association honored recently the 
memories of two graduates of the 
Binghamton Central High School, 
Jessamine S. Whitney of the class 
of 1897 and Philip P. Jacobs, class 
of 1898. 
Classmates of Miss Whitney, 
* Turn to page 130 
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Strong Whan Strong 


HE importance of strong local 

and state voluntary associa- 
tions for conducting progressive, 
scientifically sound projects leading 
toward the eventual eradication of 
tuberculosis, and utilizing modern 
scientific knowledge in conducting 
these projects, depends so much on 
the strength, ability and perma- 
nance of the associations that it is 
extremely necessary to analyze con- 
stantly and critically all organiza- 
tion policies. 

The Illinois Tuberculosis Asso- 
ciation, finding itself in the dol- 
drums in 1980, really began its con- 
stant critical observation of organ- 
ization plans and methods in that 
year. Using itself as a guinea pig, 
there was a complete reorganization 
of the state association under an 
entirely new constitution and by- 
laws. 

These were studied and approved, 
incidentally, not only by the offi- 
cers of the association but by offi- 
cers of the Illinois State Medical 
Society and the Illinois State De- 
partment of Public Health. This 
early policy of asking for opinions 
from other organizations was very 
far-sighted. It resulted in the pres- 
ent set-up which almost automati- 
cally provides for close cooperation 
between the Illinois Tuberculosis 
Association and other leading 
health promotion agencies in the 
state. 

Following this reorganization ex- 
perience, the directors of the IIli- 
nois Tuberculosis Association seri- 
ously began to study problems 
facing county associations. 

Some counties had as many as 
four local associations. Some coun- 
ties had associations that looked 
good on paper but went no further. 
Some counties had what are com- 
monly called one-man associations. 
Recognizing that the primary pur- 
pose of the voluntary organization 
is education of the public and of 
specific groups who make up the 


Illinois Points Out Necessity 
of Organized Counties Inter- 
ested First in Eradicating TB 


By W. P. SHAHAN 


public, the importance of highly 


efficient organizations was evident. 


One of the Directors in address- 
ing an annual meeting made this 
statement: “Uneducated local asso- 
ciations certainly cannot educate an 
uneducated public.” That statement 
pointed very directly to one factor 
which had to be considered in de- 
veloping an organization policy for 
local associations. 


“Uneducated Locals” 
In 19382 Illinois was no different 


from other states, and approximate- 
ly forty local associations folded 
their tents like the Arabs and 
silently stole away. Some of those 
organizations were in large coun- 
ties. The sudden blow needed an 
immediate solution. It is believed 
that Illinois was among the first of 
the states to meet this sudden prob- 
lem with a so-called district plan. 
Some thought that the plan would 
be successful and might become per- 
manent. But the Illinois Associa- 
tion constantly refused to write up 
this plan as a guide or as an ex- 
ample to be followed because it was 
apparent from the first that the 
plan obviously possessed weak- 
nesses. 


Seemed Successful 

The larger counties where the 
local associations had folded came 
under this district plan. A _ local 
committee was appointed by the 
Executive Committee of the state 
association in each of those coun- 
ties. One committee was charged 
with the development of the pro- 
gram of work, making up an annual 
budget and carrying out the pro- 
gram of work. The Seal Sale work 
was done in the office of the state 


association and the money deposited 
in one of the county banks to the 
account of the Illinois Tuberculosis 
Association. 

Each of these counties had, in 
effect, a part-time executive secre- 
tary who in each case was either 
a member of the staff of the Illinois 
Tuberculosis Association or an ex- 
ecutive secretary of a near-by large 
county association. The idea seemed 
successful. The Seal Sale results 
were immediately so satisfactory 
that nearly everyone was enthusi- 
astic about enlarging the plan. It 
is obvious that it at first applied 
to very few counties. The other 
counties where the organizations 
fell by the wayside were handled, as 
far as Seal Sale is concerned, by 
direct mail sale from the state as- 
sociation office. 

What happened to the district 
plan? It is no more for an unusual 
reason. 

First, a secretary being part- 
time in three or four counties is 
entirely human. One of those coun- 
ties becomes his home. That secre- 
tary cannot be impartial and give 
equal service to each of the coun- 
ties. Second, the counties became 
more and more dependent on the 
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state association to carry out the 
work, which showed that the plan 
was leading away from well-organ- 
ized associations in those counties 
rather than toward it. 


Organizes Each County 

These two reasons convinced the 
Directors of the state association 
that those counties should be com- 
pletely organized and should take 
over their own work entirely. 

That led to further analysis of 
organization policies. Should a 
committee be developed to handle 
the Seal Sale? Should a group of 
people be called together on short 
notice and given a talk about tuber- 
culosis and sold on the idea of 
adopting the Seal Sale in the coun- 
ty? Or, should the Illinois Tuber- 
culosis Association proceed slowly 
and plan to spend the necessary 
amount of money and time to prop- 
erly organize each county? The de- 
cision was in favor of the last plan. 

Within the last two years the or- 
ganization policy has been refined 
until it appears that now things 
are going along on the right track. 
Under the present policy, organiza- 
tion may seem slow and expensive 
if considered in the light of a few 
years only or considered in the 
light of the Seal Sale alone. The 
procedures followed are essentially 
these: 

1—The unorganized counties are 
carefully analyzed as to their eco- 
nomic condition and as to the mag- 
nitude of their tuberculosis prob- 
lems. Counties having serious 
tuberculosis problems and appear- 
ing to have some possibilities of 
setting up a good program and pro- 
curing tax funds for hospitalizing 
tuberculosis cases are listed in 
order. 

2—As soon as the roads clear in 
the Spring, field workers start giv- 
ing full-time to organization of new 
associations and reorganization of 
some counties where the board of 
directors may have become inactive 
and where the entire load of work 
is falling upon the shoulders of one 
or two members of the local asso- 
ciation. This period from about 
March until July is devoted solely 


to organization and reorganization. 
8—The correspondence files of 
the Illinois Tuberculosis Associa- 
tion (these files are kept by coun- 
ties) and the Seal Sale returns 
from unorganized counties are care- 
fully analyzed. Many “leads” are 
procured from these sources. 
4—The field worker armed with 
these “leads” goes into the county 
to explain to these people why there 
should be a tuberculosis association 
and what a tuberculosis association 
should achieve. As soon as enough 
interested people are found to form 
a constitution and by-laws commit- 
tee, that committee is organized 
and a suggested constitution and 
by-laws is given to them to be re- 
worked to fit the local situation. 
The most important points in that 
constitution and by-laws are: 
(1) size of the board of direc- 
tors—each township must be 
represented by at least one di- 
rector. (Many of the boards 
run as many as 40 or 45 direc- 
tors); (2) requirements rela- 
tive to the preparing of an 
annual program of work and 
budget; (3) requirements rela- 
tive to annual meetings and 
relative to the publication of 
an annual report and financial 
statement in the newspapers of 
the county; (4) as more 
people are interviewed, a nom- 
inating committee is selected, 
and the worker from that time 
on works closely with this 
nominating committee. 
5—After a week or two of inter- 
viewing anywhere from 75 to 200 
persons in the county either in their 
offices or out beside the corn cul- 
tivator, a board of directors has 
finally been selected, the meeting 
date has been set and the final step 
in the organization may be taken. 
6—At the meeting, if possible, 
an outstanding speaker on tubercu- 
losis is present. A temporary chair- 
man handles the routine work. The 
committee makes its reports. The 
representative of the state associa- 
tion sits in the back seat and con- 
fines his activities to the answering 
of questions. At this organization 
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meeting emphasis is placed upon 
the subject of tuberculosis. What 
is it? How can it be controlled? 
What is the problem in that par- 
ticular county? What must that 
particular county do? What facili- 
ties do they need? How much will 
those facilities cost? The Seal Sale 
is mentioned only to state that it 
will finance the organization and 
the educational program and that 
its purpose, as Dr. Philip P. Jacobs 
used to say, “is to make more dol- 
lars for the care and treatment of 
tuberculosis patients and to provide 
modern official facilities to bring 
about tuberculosis control.” 

7—It may seem strange that the 
Seal Sale is not emphasized. It may 
seem strange that this organization 
work is done in the Spring and not 
just before the Christmas Seal Sale. 
However, this policy has proven 
that associations formed in this way 
will last whether the Seal Sale goes 
up or down because they are always 
sincerely interested in the eradica- 
tion of tuberculosis and are organ- 
ized for that purpose. It is inspir- 
ing to see from 50 to 75 people pres- 
ent at one of these meetings. 


8—Usually within a month after 
the organization meeting an execu- 
tive committee meeting is called. 
At the executive committee meet- 
ing a representative of the Illinois 
Tuberculosis Association is present 
and at this time the details of the 
work and the methods of conduct- 
ing the program are discussed and 
usually the Seal Sale plans are 
made. 


This brief article was not in- 
tended to set forth the technique 
used by the field workers but con- 
siderable information on that point 
is available and we will be glad to 
give the benefit of our experience 
to other state associations. 

In conclusion, it is perfectly nat- 
ural that sometimes after two or 
three weeks work and an expendi- 
ture of several hundred dollars the 
organization visualized may not 
“jell.” However, such experiences 
are few, and the person building an 
organization should feel just as an 
architect building a house. 
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PB. atienks Vhed Medical Cus 


N formulating a program for the 

care and treatment of the tuber- 
culous patient, we cannot separate 
the medical from the social factors. 
Both medical and social needs of 
the tuberculosis patient can best be 
understood and effective results ac- 
complished by cooperative efforts 
on the part of the doctor, the pub- 
lic health nurse and the medical 
social worker. 

Upon the social worker rests the 
responsibility for improving the liv- 
ing conditions, securing better hous- 
ing, arranging for a more adequate 
income, and last but not least, de- 
veloping a better understanding of 
the social implications of the medi- 
cal problem on the part of the fam- 
ily and the community. 

Doctors agree that the progress 
of the tuberculosis patient is re- 
tarded when he is worried or har- 
assed. This may occur whether the 
patient is in his own home or in a 
sanatorium. It is natural for the 
wage-earner to be disturbed, unless 
he can be assured that during his 
period of treatment his family will 
have adequate assistance. 

Feeling of Security 

There are many other worries 
upsetting the patients — marital 
disturbances, serious medical prob- 
lems existing in their families and 
similar difficulties. 

Mrs. §., still in the sanato- 
rium after a long period, was 
called to the attention of the 
social worker by the staff phy- 
sician because she had not been 
responding to treatment. She 
was nervous, distraught, los- 
ing ground constantly. She told 
the social worker that she had 
had no news of or from her 
family for months and that she 
was particularly worried about 
her two small children. The 
husband was working, but he 
made no allowance for the 
patient and failed to secure 
necessary clothing. In fact, he 
had been ignoring her entirely. 


Requires Cooperative Efforts 

of Doctor, Public Health 

Nurse and Medical Social 
Worker 


By FELICITA C. PELLEGRINI 


The family was seen and at- 
tempts were made to have the 
husband meet the needs and to 
be more considerate of the 
patient. All attempts to do this 
failed. The patient’s fears 
about the children were re- 
lieved, but there was no change 
in the general situation. Final- 
ly, it was necessary to take ac- 
tion and the husband was made 
to provide regular contribu- 
tions. Interestingly enough, 
since this occurred the hus- 
band’s attitude has changed; 
not only does he provide regu- 
larly, but he has shown his in- 
terest in fairly frequent let- 
ters. The doctor reports a de- 
cided improvement in the 
patient’s condition. 


To return the tuberculous 
patient, discharged from the sana- 
torium, to his environment, which 
may have caused or aggravated his 
disease, often constitutes a waste 
of funds and effort. We all need 
the feeling of security, and the 
tuberculous patient returning to 
the community must be assured of 
this to a certain extent. 

His family must have an intelli- 
gent understanding of his physical 
condition and especially of his limi- 
tations. There may be a phobia on 
the part of the family or the com- 
munity towards the disease. This, 
as far as possible, must be removed. 

The type of care that the patient 
will need at home should be empha- 
sized and adjustments should be 
made in the living conditions in 
order to minimize the dangers of a 
breakdown. Helping the patient 
find his place again in the commu- 


nity should be an important part of 
any discharge plan. 

Mrs. L., a patient at the san- 
atorium, will soon be ready for 
discharge from her second ad- 
mission. Shortly after her first 
admission her husband died 
suddenly. The patient was so 
emotionally disturbed that she 
felt she could not continue san- 
atorium treatment; she left 
against advice and lived in a 
furnished room. After a short 
period her readmission had to 
be arranged. 

Now, when Mrs. L. leaves 
the sanatorium plans will have 
already been outlined. A pri- 
vate agency is to provide tem- 
porary assistance until her ap- 
plication for public welfare 
relief can be approved. A small 
tenement is to be reestablished 
and her own furniture used. 
Her child, now with relatives, 
is to be brought back into her 
home. Public welfare funds 
are to be granted within a 
short time after the patient 
makes application for them. 
This plan has already been dis- 
cussed with the various organi- 
zations and can be put into 
effect upon the patient’s dis- 
charge. 


The medical staff at the san- 
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atorium has been informed of 
the plan and will discharge the 
patient as soon as her physi- 
cal condition warrants it. The 
patient herself, having taken 
part in the formation of the 
plan, is eagerly looking for- 
ward to the day when she can 
return to her own home. , 


Vocational rehabilitation for the 
tuberculous patient is undoubtedly 
an important factor. Its therapeu- 
tic, as well as its economical, value 
cannot be overlooked. Whatever re- 
sources the patient himself may 
have should be developed so that if, 
perchance, an opportunity for em- 
ployment presents itself he can ac- 
cept it with confidence. The federal 
and state departments of education, 
the National Tuberculosis Associa- 
tion and similar groups have pro- 
grams which can be of great assist- 
ance to the discharged patient. 


Need Intelligent Plans 


Many of the children admitted to 
the sanatorium come from under- 
privileged families, often on relief. 
Some of these children come from 
broken homes and some have no 
homes to which to return. There 
are the neglected children, so de- 
clared by the courts. All these 
groups need intelligent plans before 
they can be discharged in order that 
they may continue to maintain the 
advantages from their period of 
treatment and avoid future break- 
downs. 

Children also need the same sense 
of security that adults must have. 
Children cannot plan for them- 
selves; others must do it for them. 


Jimmy was admitted when 
two years of age with a tuber- 
culous right hip. After eight 
years of sanatorium treatment, 
in which he was sheltered en- 
tirely from the outside world, 
Jimmy’s condition greatly im- 
proved and he was discharged. 

His home was a broken one; 
a father had deserted and the 
family was receiving financial 
aid. The mother had limited 
intelligence and income, but 


was a good housekeeper, took 
good care of the home and was 
interested in her children. The 
district was crowded with ten- 
ements and had no play space. 

Upon Jimmy’s discharge an 
increase in the family allow- 
ance was arranged. Applica- 
tion was made for admission to 
a day school for crippled and 
deformed children, and medical 
supervision was arranged. 

Jimmy at first found the out- 
side world confusing. It was 
noisy and busy. He could not 
quite hold his own with the 
other boys on the street. His 
own family was rather strange 
to him. 

Fortunately, he began to at- 
tend the specialized school 
where special attention and in- 
struction have been given to 
him. He now returns to his 
tenement home late in the af- 
ternoon and has begun to fit 
into the family picture and is 
adjusting himself to his sur- 
roundings. His school work is 
found to be satisfactory and 
his physical condition con- 
tinues to be good. 


One of the most pathetic situa- 
tions is where the child does not 
have a home of his own to which 
he may look forward to returning. 
It is difficult for him to explain to 
his fellow patients why he receives 
no mail, has no visitors, and seems 
to be alone all of the time. 

Johnny was one of the 
brightest, most attractive 
youngsters in the sanatorium. 
He was full of life, mischievous 
and thoroughly likable. He had 
been admitted when he was 
only a year old. 

He seldom saw his father, 
and mother not at all because 
she did not visit him once dur- 
ing his four-year stay at the 
institution. She made no in- 
quiries concerning him and 
showed no interest whatsoever. 
The home conditions were as 
bad as they could be—intem- 
perance, illegitimacy, bad hous- 
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ing and bad associations. 

When he was ready for dis- 
charge, all attempts to see his 
mother failed, letters to her 
were ignored, and she could not 
be located. Neither could the 
father be reached. This child 
finally had to be brought to the 
attention of the Juvenile Court. 
He was then adjudged a neg- 
lected child, committed to the 
Division of Child Welfare and 
placed in a foster-home. 

The boy was only four years 
of age when this took place, 
but it made a definite impres- 
sion upon him. He was bewild- 
ered and could not understand 
the meaning of it all. Fortu- 
nately, an excellent foster- 
home was found. After two 
years’ stay he is now a happy, 
carefree lad, safely secure in 
his new family and home. 


Gather Forces 

We know that bad economic and 
social conditions contribute toward 
tuberculosis. We know that it is 
less expensive to prevent than to 
cure. Successfully to carry on a 
program for the care of the tuber- 
culous patient requires intelligent 
understanding and cooperation on 
the part of the patient, his family, 
the community; cooperation on the 
part of the medical groups, nursing 
groups, social work groups. 

None of us can afford to become 
lax because statistics indicate this 
disease to be on the wane, but 
rather should we gather our forces 
in an attempt to eradicate this en- 
tirely. In the meantime, however, 
we want to make it possible for 
the individual tuberculous patient 
to have the best available resources, 
both medical and social. 


Marjorie Fish has been appointed 
supervisor of the new curriculum in 
occupational therapy at Columbia 
University Extension. 


The Bellevue-Stratford Hotel will 
be the headquarters for the 38th 
annual meeting of the NTA in Phil- 
adelphia next May 6-9. 
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of Vat / Security 


N 1932, when Franklin D. Roose- 
| velt was campaigning for the 
Presidency of the United States, he 
used in some of his speeches a 
phrase to which nobody then gave 
much thought. That phrase was: 
“the seamless web of our national 
life.” 

President Roosevelt used it when 


discussing some of the specific evils - 


that had crept into our economic 
and social system. He pointed out 
that the correction of those evils 
was not something that one could 
do or leave undone, but that each 
constituted a weak spot—a _ spot 
that might give way before internal 
or external stress and destroy the 
whole structure of the American 
way of life. 

This essential unity of American 
life is of primary importance in dis- 
cussing such a question as health as 
a vital part of national security. 

No sooner did the defense crisis 
loom than it was seized upon in 
some quarters as an argument 
against the further advancement— 
and even against the maintenance— 
of social gains. Defense has been 
regarded by some as the substitute 
for a working democracy at home. 
We were told that the newly won 
rights of labor would have to be 
curtailed, that expensive frills like 
social insurance, public assistance, 
education and health services must 
feel the axe. 


Pillars of British Defense 

I need hardly tell you the reaction 
to such a suggestion from those of 
us who are administering these pro- 
grams had their beginning or their 
posal to find steel for the turrets of 
the ship of state by prying a few 
plates off the bottom. We do not 
forget that many of these services 
such as venereal disease control, 
machinery for collective bargaining 
and the vocational training pro- 
grams, had their beginning or their 
effective impetus in the last war 
when the nation found it needed 
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these social services and defenses 
for national strength. 

In this period of strains which 
confronts us now, it is instructive 
to look at countries under far great- 
er pressure across the sea. Britain 
not only kept what she had, but also 
liberalized existing social legisla- 
tion and, in addition, introduced 
new provisions to meet the emer- 
gency needs created by war. 

The Personal Injuries Act passed 
in Britain in September, 1939, 
grants benefits to civilian defense 
volunteers and gainfully employed 
persons who are injured by enemy 
action and to the survivors of per- 
sons who die as a result of enemy 
action, and makes many other pro- 
visions for the people’s welfare. 

In all these measures, the British 
government bears all or a large part 
of the cost. Under both the emer- 
gency and peace-time social secur- 
ity measures, the scale of the allow- 
ance is being quickly adjusted to 
offset the rising cost of living. 

That is what Britain has done 
when Britain is up against the 
bombs. If one looks at Britain in 
terms of the total war, the three 
pillars of its defense are: the mili- 
tary forces, the industrial produc- 
tion, and the health and social serv- 
ices at home. 

It is instructive also that a recent 
statement from Vichy points to the 
health record as one of the reasons 
underlying the fall of France. The 
statement cites the high French 
mortality rate, as compared with 
rates in England, Germany and 
Scandinavia, and declares, “In five 
years of peace, tuberculosis, syphilis 
and cancer killed more Frenchmen 
than five years of war.” 


That is how nations at war re- 
gard health and social services in 
relation to national security. We 
must heed the lessons their story 
holds for us. 

Last June, Surgeon General 
Thomas Parran described what 
medical preparedness means. “The 
concept of a total war,” he said, 
“necessitates the concept of a total 
defense—a total national effort, not 
only toward resistance. but toward 
unassailable strength. . . . National 
strength can be built up only by the 
adequate application of all the sci- 
ences to the provision of arma- 
ments, munitions and supplies, food 
and manpower. Our job is man- 
power.” 


Man Power and Morale 

To this statement I would only 
add: Our job is also morale. I mean 
not morale in some superficial sense, 
but morale based on the bedrock of 
the essential, social decencies which 
ensure “life, liberty and the pursuit 
of happiness.” 

There is no field in which we can 
demonstrate so convincingly our 
ability to conserve and build up 
manpower as that which is your 
first interest. Tuberculosis _ still 
stands at the top of the list of 
causes of death in that age group 
most directly vital to defense, the 
age group 15 to 45. We know that 
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atorium has been informed of 
the plan and will discharge the 
patient as soon as her physi- 
cal condition warrants it. The 
patient herself, having taken 
part in the formation of the 
plan, is eagerly looking for- 
ward to the day when she can 
return to her own home. 


Vocational rehabilitation for the 
tuberculous patient is undoubtedly 
an important factor. Its therapeu- 
tic, as well as its economical, value 
cannot be overlooked. Whatever re- 
sources the patient himself may 
have should be developed so that if, 
perchance, an opportunity for em- 
ployment presents itself he can ac- 
cept it with confidence. The federal 
and state departments of education, 
the National Tuberculosis Associa- 
tion and similar groups have pro- 
grams which can be of great assist- 
ance to the discharged patient. 


Need Intelligent Plans 


Many of the children admitted to 
the sanatorium come from under- 
privileged families, often on relief. 
Some of these children come from 
broken homes and some have no 
homes to which to return. There 
are the neglected children, so de- 
clared by the courts. All these 
groups need intelligent plans before 
they can be discharged in order that 
they may continue to maintain the 
advantages from their period of 
treatment and avoid future break- 
downs. 

Children also need the same sense 
of security that adults must have. 
Children cannot plan for them- 
selves; others must do it for them. 


Jimmy was admitted when 
two years of age with a tuber- 
culous right hip. After eight 
years of sanatorium treatment, 
in which he was sheltered en- 
tirely from the outside world, 
Jimmy’s condition greatly im- 
proved and he was discharged. 

His home was a broken one; 
a father had deserted and the 
family was receiving financial 
aid. The mother had limited 
intelligence and income, but 


was a good housekeeper, took 
good care of the home and was 
interested in her children. The 
district was crowded with ten- 
ements and had no play space. 
Upon Jimmy’s discharge an 
increase in the family allow- 
ance was arranged. Applica- 
tion was made for admission to 
a day school for crippled and 
deformed children, and medical 
supervision was arranged. 


Jimmy at first found the out- 
side world confusing. It was 
noisy and busy. He could not 
quite hold his own with the 
other boys on the street. His 
own family was rather strange 
to him. 

Fortunately, he began to at- 
tend the specialized school 
where special attention and in- 
struction have been given to 
him. He now returns to his 
tenement home late in the af- 
ternoon and has begun to fit 
into the family picture and is 
adjusting himself to his sur- 
roundings. His school work is 
found to be satisfactory and 
his physical condition con- 
tinues to be good. 


One of the most pathetic situa- 
tions is where the child does not 
have a home of his own to which 
he may look forward to returning. 
It is difficult for him to explain to 
his fellow patients why he receives 
no mail, has no visitors, and seems 
to be alone all of the time. 

Johnny was one of the 
brightest, most attractive 
youngsters in the sanatorium. 
He was full of life, mischievous 
and thoroughly likable. He had 
been admitted when he was 
only a year old. 

He seldom saw his father, 
and mother not at all because 
she did not visit him once dur- 
ing his four-year stay at the 
institution. She made no in- 
quiries concerning him and 
showed no interest whatsoever. 
The home conditions were as 
bad as they could be—intem- 
perance, illegitimacy, bad hous- 
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ing and bad associations. 

When he was ready for dis- 
charge, all attempts to see his 
mother failed, letters to her 
were ignored, and she could not 
be located. Neither could the 
father be reached. This child 
finally had to be brought to the 
attention of the Juvenile Court. 
He was then adjudged a neg- 
lected child, committed to the 
Division of Child Welfare and 
placed in a foster-home. 

The boy was only four years 
of age when this took place, 
but it made a definite impres- 
sion upon him. He was bewild- 
ered and could not understand 
the meaning of it all. Fortu- 
nately, an excellent foster- 
home was found. After two 
years’ stay he is now a happy, 
carefree lad, safely secure in 
his new family and home. 


Gather Forces 

We know that bad economic and 
social conditions contribute toward 
tuberculosis. We know that it is 
less expensive to prevent than to 
cure. Successfully to carry on a 
program for the care of the tuber- 
culous patient requires intelligent 
understanding and cooperation on 
the part of the patient, his family, 
the community; cooperation on the 
part of the medical groups, nursing 
groups, social work groups. 

None of us can afford to become 
lax because statistics indicate this 
disease to be on the wane, but 
rather should we gather our forces 
in an attempt to eradicate this en- 
tirely. In the meantime, however, 
we want to make it possible for 
the individual tuberculous patient 
to have the best available resources, 
both medical and social. 


Marjorie Fish has been appointed 
supervisor of the new curriculum in 
occupational therapy at Columbia 
University Extension. 


The Bellevue-Stratford Hotel will 
be the headquarters for the 38th 
annual meeting of the NTA in Phil- 
adelphia next May 6-9. 


N 
Pres 
used 
phra 
muc! 

“the 

life.’ 
Pi 
disc! 

that 

and 

that 

was 
do 
cons 
that 
or e 
whol 

way 
Tl 
life 

cuss 
a vi 
loom 
som 
agai 

and 

of s 
rege 
for. 

We 

righ 
curt 
soci: 
educ 

feel 
Pilla 
ty 
to s 
us W 
grar 
posa 
| the 
plate 
forg 
such 
— mac! 
and 
grar 
effec 
whe 


N 1932, when Franklin D. Roose- 
velt was campaigning for the 
Presidency of the United States, he 
used in some of his speeches a 
phrase to which nobody then gave 
much thought. That phrase was: 
“the seamless web of our national 
life.” 
President Roosevelt used it when 


discussing some of the specific evils - 


that had crept into our economic 
and social system. He pointed out 
that the correction of those evils 
was not something that one could 
do or leave undone, but that each 
constituted a weak spot—a _ spot 
that might give way before internal 
or external stress and destroy the 
whole structure of the American 
way of life. 

This essential unity of American 
life is of primary importance in dis- 
cussing such a question as health as 
a vital part of national security. 

No sooner did the defense crisis 
loom than it was seized upon in 
some quarters as an argument 
against the further advancement— 
and even against the maintenance— 
of social gains. Defense has been 
regarded by some as the substitute 
for a working democracy at home. 
We were told that the newly won 
rights of labor would have to be 
curtailed, that expensive frills like 
social insurance, public assistance, 
education and health services must 
feel the axe. 


Pillars of British Defense 

I need hardly tell you the reaction 
to such a suggestion from those of 
us who are administering these pro- 
grams had their beginning or their 
posal to find steel for the turrets of 
the ship of state by prying a few 
plates off the bottom. We do not 
forget that many of these services 
such as venereal disease control, 
machinery for collective bargaining 
and the vocational training pro- 
grams, had their beginning or their 
effective impetus in the last war 
when the nation found it needed 
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these social services and defenses 
for national strength. 

In this period of strains which 
confronts us now, it is instructive 
to look at countries under far great- 
er pressure across the sea. Britain 
not only kept what she had, but also 
liberalized existing social legisla- 
tion and, in addition, introduced 
new provisions to meet the emer- 
gency needs created by war. 

The Personal Injuries Act passed 
in Britain in September, 1939, 
grants benefits to civilian defense 
volunteers and gainfully employed 
persons who are injured by enemy 
action and to the survivors of per- 
sons who die as a result of enemy 
action, and makes many other pro- 
visions for the people’s welfare. 

In all these measures, the British 
government bears all or a large part 
of the cost. Under both the emer- 
gency and peace-time social secur- 
ity measures, the scale of the allow- 
ance is being quickly adjusted to 
offset the rising cost of living. 

That is what Britain has done 
when Britain is up against the 
bombs. If one looks at Britain in 
terms of the total war, the three 
pillars of its defense are: the mili- 
tary forces, the industrial produc- 
tion, and the health and social serv- 
ices at home. 

It is instructive also that a recent 
statement from Vichy points to the 
health record as one of the reasons 
underlying the fall of France. The 
statement cites the high French 
mortality rate, as compared with 
rates in England, Germany and 
Scandinavia, and declares, “In five 
years of peace, tuberculosis, syphilis 
and cancer killed more Frenchmen 
than five years of war.” 


That is how nations at war re- 
gard health and social services in 
relation to national security. We 
must heed the lessons their story 
holds for us. 

Last June, Surgeon General 
Thomas Parran described what 
medical preparedness means. “The 
concept of a total war,” he said, 
“necessitates the concept of a total 
defense—a total national effort, not 
only toward resistance. but toward 
unassailable strength. . . . National 
strength can be built up only by the 
adequate application of all the sci- 
ences to the provision of arma- 
ments, munitions and supplies, food 
and manpower. Our job is man- 
power.” 


Man Power and Morale 


To this statement I would only 
add: Our job is also morale. I mean 
not morale in some superficial sense, 
but morale based on the bedrock of 
the essential, social decencies which 
ensure “life, liberty and the pursuit 
of happiness.” 

There is no field in which we can 
demonstrate so convincingly our 
ability to conserve and build up 
manpower as that which is your 
first interest. Tuberculosis still 
stands at the top of the list of 
causes of death in that age group 
most directly vital to defense, the 
age group 15 to 45. We know that 
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this unenviable record need not be 
maintained. 

From the beginning, doctors and 
laymen alike have recognized the 
“seamless web” of the problem with 
which they are dealing, their need 
to regard not only the sick lungs of 
the patient, but the whole lives of 
men and women and families and 
their communities. 

To meet this need, the leaders of 
the tuberculosis movement long ago 
found that they must have regard 
for homes and families—for mem- 
bers of the patient’s family, their 
food, their housing, their ability to 
preserve their health or to restore 
it if itis already impaired. 

They must have regard for work. 
In the dusty trades, the tubercu- 
losis rate may be from six to more 
than ten times the rate found in 
non-hazardous occupations.. What 
can be done to cut down the burden 
those trades lay on individuals, on 
families and communities? 

They must have regard for earn- 
ings. Mortality rates are very high 
also among unskilled laborers, 
among those who “are not exposed 
to any particular hazard, except 
that incidental to their low income.” 

They must consider communities. 
What chance has a man to get skill- 
ful and accurate diagnosis at the 
time when it really matters, to get 
the care he needs and the freedom 
he needs in order to accept such 
care—that is, the assurance that 
somehow provision will be made for 
his family while he is in the hos- 
pital? When he comes out of the 
sanatorium, what provision is there 
for helping him to find work which 
he can follow without again break- 
ing down? ? 


The American Way 

All these questions illustrate the 
importance of social factors in our 
efforts toward health security and 
national security. The importance 
of social factors in health security 
must be held in the forefront of our 
attention if we are to play our part 
in the defense of our country. 

We are accustomed to think of 
the American way of life as a glori- 
ous whole in which we all share. So 


we do, in many important ways. 
But in the freedom and opportunity 
which only health can give, some of 
us are enjoying the American way 
of 1941, while others are living at 
the level which characterized the 
nation 10, 20, or even 50 years ago. 

There are some states in which 
the death-rate from tuberculosis is 
twice or more than that which ob- 
tains in more fortunate states. 

The contrasts are even greater 
when cities or smaller areas are 
compared. In every state, and prob- 
ably in nearly every city, there are 
sizeable groups of the population 
for whom tuberculosis is as great a 
present danger as it was to the 
average American a half century 
ago. 


Problem of Beds 

However, years ago, Framing- 
ham, Mass., and in more recent 
years, such cities as Rochester and 
Syracuse, N. Y., St. Paul and Min- 
neapolis, Minn., have shown what 
can be done when there is a com- 
munity determined to do it. 

We can eradicate tuberculosis as 
a disease of social consequence 
within our lifetime, but we can only 
do this if we can make available to 
all Americans the methods of pre- 
vention and cure which have been 
so amply tested and found good in 
behalf of some—that is, chiefly per- 
sons of comfortable income in all 
parts of the country and of the 
whole community in a few fortu- 
nate areas. 

The cornerstone of both preven- 
tion and cure of tuberculosis is 
“early diagnosis.” 


But what about the groups of our 


people who have no funds to pay 
physicians for this necessarily 
skilled service? What about the 
towns, counties and states where 
diagnostic facilities are meager or 
lacking? 

What of the reluctance—I am 
tempted to say, what of the eco- 
nomic freedom—of wage earners to 
agree to diagnostic examinations 
even when skilled service is avail- 
able? It is short-sighted, but is also 
humanly understandable for a man 
to refuse to admit that his cough 
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or loss of weight may be serious 
when he knows that his and his 
family’s livelihood depends wholly 
on his earning power, on his persist- 
ence in staying at his job. 

After diagnosis comes examina- 
tion of family contacts. But, what 
then? Because tuberculosis is now 
characteristically a disease of the 
poor, how to get for undernourished 
children the food, sunlight, rest and 
the other things they will ordinarily 
need even when they have no pres- 
ent indications of infection? 

It is a truism that there should 
be early sanatorium care, and care 
for as long a period as is medically 
necessary, for the sake both of the 
patient and his family. But how 
about the states where the number 
of sanatorium beds is insufficient? 

The latest figures I have show 27 
states with less than one bed per 
tuberculosis death and 40 states 
with less than two—the widely ac- 
cepted minimum standard. 

And how about the fact that more 
than half the patients enter sana- 
toria in a far advanced stage of the 
disease, when recovery is uncer- 
tain; while less than one in seven 
gets institutional care at the mini- 
mal stage, when a relatively brief 
stay in the hospital might be 
enough? 


To Get for All 

Here again we see the effect of 
the lack of sufficient diagnostic and 
treatment facilities, and also the re- 
sult of the dilemma of men and 
women who cannot afford to take 
time from work to be sick. 


After the sanatorium comes the 
need for clinic follow-up and also 
the need for a job which the pa- 
tient can afford physically. You 
would be the first to point out the 
tragic loss of hope, life and the op- 
portunities for the pursuit of hap- 
piness, and the wastage of public 
and private money, which comes 
from the patients who must or do 
leave the sanatorium too soon and 
from those who undertake unsuit- 
able work when they do leave and 
then return for another period of 

* Turn to page 128 
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U. S. Facing National Nutrition Problem; 
- Tuberculosis Associations Urged to Help in Crisis 


By G. TAGGART EVANS* 


HE Conquest of Hunger—in 

the best fed country in the 
world—” literally rings the para- 
doxical bell. Yet this might appro- 
priately be used as a slogan to sum 
up the national nutrition program 
sponsored by the United States gov- 
ernment, and brought to a head, I 
should say, by the all out national 
defense effort. 

That there is, and always has 
been, a national nutrition problem 
in our country has been accepted 
more or less complacently—but that 
in this day of national prepzred- 
ness it presents a stupendous prob- 
lem is news to the average citizen, 
who is apparently quite satisfied 
with his three square meals a day. 

Late in May President Roosevelt 
called a National Nutrition Confer- 
ence for Defense which was held 
in Washington and was attended by 
900 delegates from all parts of the 
country. They represented the med- 
ical and scientific professions, the 
social service professions, agricul- 
ture, labor, industry, consumers, 
and government agencies. 


Two Reasons 

In the keynote address of this 
three-day conference, Paul V. Mc- 
Nutt, Federal Security Administra- 
tor and Coordinator of Health, Wel- 
fare and Related Defense Activities, 
advised the delegates that the chal- 
lenge of nutrition was being dis- 
cussed for two reasons: 

“1. New and startling facts 
about nutrition have become 
known facts which are vital to 
the strength, health, and se- 
curity of America. 

“2. America faces today one 
of the greatest crises in her 
history—a crisis of such broad 
significance that we cannot af- 
ford to compromise our na- 
tional strength in any way. If 
we lose, our way of life will 
fall, perhaps forever.” 

The conference emphasized the 
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fact that recent dietary studies 
among large representative samples 
of the people of the United States, 
clinical studies among smaller 
groups, and the examination of men 
called up for military service show 
clearly that poor diets and under- 
nourishment are widespread in this 
country. Since the deliberations 
and recommendations of this con- 
ference are to appear later in book 
form, space in this brief article per- 
mits but a cursory glance at a few 
examples. 

Mr. McNutt stated that one coun- 
ty in Texas reported that “20 per 
cent of the deaths in this county in 
1938 were hastened by lack of suffi- 
cient amount of food and balanced 
diets.” 

Another county in the same area 
reported that “malnutrition has 
been a contributing cause in ap- 
proximately 60 per cent of the 
deaths in this county for the past 
five years.” 


Often Is Wrong Food 


Mr. McNutt also stated that thou- 
sands of families in our country 
live on sow belly and corn. “Other 
thousands,” he said, “live on tortilla 
and beans.” 

It was disclosed that many per- 
sons regarded as poor prospects for 
jobs need food. Others marked as 
slow to adjust themselves to job sit- 
uations are hungry. Other people 
are filling up on the wrong food 
because they don’t know any better. 

The most startling statistics were 
given by Brig.-General Lewis B. 
Hershey, Deputy Director, National 
Headquarters of the Selective Serv- 
ice System. General Hershey sum- 
marized his paper on “Selective 
Service and Its Relation to Nutri- 
tion” as follows :— 


In summary, Selective Serv- 
ice has examined physically a 
million. The results of these 
examinations should be dis- 
turbing to us as a people—they 
should energize us to immedi- 


ate and positive action. Ap- 
proximately 400,000 have been 
found unfit for general military 
service—probably one-third of 
these are suffering from dis- 
abilities directly or indirectly 
connected with nutrition. 

At least two hundred thou- 
sand can be used for limited 
military service, with perhaps 
one hundred thousand of these 
capable of rehabilitation to the 
point where they can do full 
military service. 

The non-induction of the 
limit service group constitutes 
a grave moral problem which 
will tend to increase. Measures 
must be taken to require serv- 
ice of these individuals and 
their development to a physical 
condition where they can do 
full physical duty if inducted. 
In general this cannot be ac- 
complished by the voluntary 
efforts of the individuals con- 
cerned. There is national work 
which they can do while their 
rehabilitation is in progress. 

America must be strong, but 
she cannot be strong when one- 
half of her sons are sub-stand- 
ard physically. America needs 
whole men, not half men. She 
must develop vigorous and 
healthy youths; she must pre- 
habilitate those whose defects 
are slight; she must rehabili- 
tate those examined and found 
deficient. The task before us, 
like all tasks in a democracy, is 
the duty and responsibility of 
each and every citizen. The Se- 
lective Service System by its 
very nature will play a vital 
part in the solution of this 
all-important problem. It dedi- 
cates itself to a participation 
in the movement for better and 
healthier bodies for all the citi- 
zens of America. 


Should Be Represented 
Vice-President Henry A. Wallace 
proposed as one of the goals of the 
National Nutrition Program the 
complete wiping out of deaths 
caused by dietary deficiency. He 
made a particular plea “for a great 
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reduction in those diseases such as 
tuberculosis toward which insuffi- 
cient food predisposes.” 

It is folly to expect the national 
nutrition program to be a panacea 
for tuberculosis. Today even the 
public is beginning to learn that 
there is no specific cure for this 
dread disease. The part that nutri- 
tion plays in the whole routine of 
care of the tuberculous has long 
been appreciated by tuberculosis 
specialists and workers. Its value 
in building a bodily resistance to 
disease has been emphasized. 

The National Tuberculosis Asso- 
ciation and its many affiliated or- 
ganizations have an opportunity to 
play an important part in the pro- 
gram of action. In some sections no 
doubt the tuberculosis association 
is the only organization equipped to 
carry on a program of mass educa- 
tion. Certainly in all states the tu- 
berculosis society should be ably 
represented on the state nutrition 
committees. 


Organize State Committee 

The program for action calls for 
a State Nutrition Committee in 
each state, with community sub- 
committees. Many states are al- 
ready making plans for a State 
Nutritional Conference on the lines 
of the National Nutritional Confer- 
ence. In Delaware the members of 
the Delaware Health Council, which 
has been functioning for nearly ten 
years, are acting as the State Nu- 
trition Committee. This plan of 
using an already existing council, 
or a group of agencies, as the State 
Nutrition Committee saves consid- 
erable time. 

The health agencies represented 
at present in the Delaware State 
Nutrition Committee are as fol- 
lows: 

State Medical Society 

State Dental Society 

State Board of Health 

Branch, Nat. Mental Hygiene 

Assoc. 

Anti-Tuberculosis Society 

State Board of Education 

Red Cross 

State Board of Charities 

Citizens Association 


Univ. of Delaware: 
Women’s College 
Extension Nutritionist 
Dept. of Adult Education 
Dept. of Home Economics 
Visiting Nurse Assoc. 
State Parent-Teachers Assoc. 
National Youth Administration 
Amer. Academy of Pediatrics 
As the program gets under way 
this group will be considerably en- 
larged. Any one interested in se- 
curing additional information may 
contact their own State Nutrition 
Committee. 


Protamine Zinc Insulin for 
Diabetes Complicated by TB 
Protamine zinc insulin, the slow 
acting insulin, not only exerts a 
more favorable effect on diabetes 
than regular insulin but it also 
seems to benefit the clinical course 
of complicating tuberculosis, Her- 
man O. Mosenthal, M.D., and Mor- 
ton F. Mark, M.D., New York, point 
out in The Journal of the American 
Medical Association. 


Regarding this the authors say: 

“The records of Sea View Hospi- 
tal reveal that in 349 patients with 
diabetes complicated by tuberculo- 
sis treated from 1934 to 1939 in- 
clusive, of whom 274 received in- 
sulin, the clinical course of the 
tuberculosis was distinctly more 
favorable with protamine zinc in- 
sulin than with unmodified or regu- 
lar insulin. ... 

“When diabetes and tuberculosis 
coexist, the tuberculosis nearly al- 
ways follows on the diabetes, thus 
making it evident that diabetes 
predisposes to tuberculosis. The 
onset of tuberculosis in persons 
with diabetes is hastened and fa- 
vored if the diabetes is not properly 
managed, and it is believed that 
persons with controlled diabetes 
are no more liable to have pulmo- 
nary tuberculosis than nondiabetic 
subjects. 

“The successful treatment of tu- 
berculosis in the diabetic patient 
is impossible without regulation of 
the diabetes. .. .” 

“Protamine zinc insulin mini- 
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mizes nervous tension for the 
patient, since it is administered 
only once a day, and not a single 
meal need be taken on schedule 
time or hurried within a given 
number of minutes after an injec- 
tion, which often has to be taken 
under improvised, more or less ex- 
posed and trying conditions when 
therapy with regular insulin is 
used. ... 

“The diabetes of 71 patients was 
successfully controlled by diet alone, 
leaving 278 cases in which the ef- 
fect of protamine zinc insulin and 
of regular insulin could be com- 
pared. Regular insulin was used 
exclusively in 131 and protamine 
zinc insulin alone or combined with 
regular insulin in 147 cases... . 

“Of the 147 patients receiving 
protamine zinc insulin the tuber- 
culosis became arrested or appar- 
ently arrested in 22.4 per cent, 
showed improvement in 6.1 per 
cent, remained stationary in 22.5 
per cent, progressed in 30.6 per cent 
and resulted in death in 18.4 per 
cent, while in the 131 treated with 
regular insulin the tuberculosis was 
arrested or apparently arrested in 
13 per cent, remained stationary in 
9.1 per cent and progressed in 33.6 
per cent, and 44.3 per cent of the 
patients died.” 


~~ 


Pennsylvania Institute for 
Negro Doctors Well Attended 


The Pennsylvania Postgraduate 
Institute on Public Health for 
Negro physicians, held in Philadel- 
phia, April 27-30, had a total at- 
tendance of 134. Ninety-two phy- 
sicians attended the _ three-day 
scientific sessions and at other ses- 
sions were public health nurses, 
hospital executives, dentists and 
social service workers. 

Three thousand persons were at 
a public meeting held on Sunday 
afternoon, April 27, in the Tindley 
Temple, a large Methodist Church. 


The 27th annual Southern Tuber- 
culosis Conference will be held in 
Asheville, N. C., Sept. 15-17. 
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Cleveland Cooperates with Army 
and Industry in X-Raying Men 
One hundred draftees from 19 of 

the 22 northeastern Ohio counties 

served by the United States army 
induction center in Cleveland have 
been rejected as the result of the 
chest examination program con- 
ducted in the mobile unit operated 
by the Anti-Tuberculosis League of 

Cleveland & Cuyahoga County. 
Discovery of present or past 

adult-type tuberculosis by fluoros- 

copists on the medical staff of the 

Anti-Tuberculosis League has been 

the basis of these 100 rejections, 

according to Dr. J. C. Placak, pres- 
ident. When the 100 mark was 
reached the first week in July 

16,073 recruits had been examined 

since Jan. 20. 

William E. Telzrow, field secre- 
tary for the Anti-Tuberculosis 
League, has supervised the army 
chest examination program. The 


‘trailer is stationed inside the ar- 


mory. Chest x-ray negatives for 
final diagnosis also are made in the 
trailer. 

Because the industrial case-find- 
ing program is being continued 
along with the army examinations, 
the staff of fluoroscopists has been 
increased from five to seven. Since 
last fall 10,000 industrial defense 
workers in three large Cleveland 
concerns making army supplies 
have been checked in the trailer. 
Total examinations since 1937 now 
total 88,932. 

After rejection, Telzrow sends 
the x-ray film to the Ohio Depart- 
ment of Health with a letter detail- 
ing the diagnosis. A copy of the 
letter is also forwarded to the tuber- 
culosis association in the rejectee’s 
home county. The Ohio Department 
of Health notifies local health au- 
thorities that the negative is avail- 
able. Thus, reporting of the disease 
and treatment, when necessary, are 
assured. 

Following is the number of re- 
cruits rejected from each county: 
Ashtabula 1, Ashland 38, Colum- 
biana 8, Cuyahoga 41, Erie 1, 
Geauga 1, Holmes 1, Jefferson 3, 
Lake 1, Lorain 1, Mahoning 11, 


Medina 1, Noble 2, Portage 1, Stark 
10, Summit 7, Trumbull 7, Tus- 
carawas 3 and Wayne 2. 

In addition to the 100 tubercu- 
losis rejections, about 15 inductees 
have been deferred for other chest 
and heart complications discovered 
by Anti-Tuberculosis League doc- 
tors. Included among this group are 
a pin in the chest, tumor, bronchi- 
ectasis, Hodgkins disease, cardiacs, 
silicosis and a broken collar bone. 

Using the $10,000 estimate of 
army medical statisticians as the 
cost of every hidden case of tuber- 
culosis that found its way into the 
army during 1917-18, the Anti- 
Tuberculosis League claims a sav- 
ing to federal taxpayers of 
$1,000,000 through the discovery of 
the 100 tuberculosis inductees. 

Dr. Placak points out that in the 
last war, draft board and camp ex- 
aminations resulted in the rejection 
of 85,381 recruits out of 3,764,101, 
or 24 per thousand. Adding the 33 
cases found among 133 men re- 
ferred to the Cuyahoga County Tu- 
berculosis Dispensary by draft 
boards under a plan worked out by 
the League, the corresponding fig- 
ure now is only eight per thousand 
examined, Dr. Placak noted, in 
studying the results of the army 
activity. 


~~, 


Rejectees Get Reprint 


Dr. Charles H. Lerrigo, execu- 
tive secretary, Kansas Tuberculosis 
& Health Association, has sent re- 
prints of Health Education in Kan- 
sas to the 300 young men in his 
state rejected for service in the 
Army. Dr. Lerrigo reprinted the 
first and fourth pages of his news- 
paper on which are articles and 
editorials on health in general 
aimed directly at the rejectees. 


The annual Mississippi Valley 
Conference on Tuberculosis will be 
held Oct. 1-4 in Columbus, Ohio, 
with headquarters at the Deshler- 
Walleck Hotel. 


Seven Essentials Are 
Listed For Combating TB 

At the annual conference of 
health officers and public health 
nurses in Saratoga Springs, N. Y., 
in June, Dr. Robert E. Plunkett, 
general superintendent of tubercu- 
losis hospitals, talked on seven es- 
sentials for success in combating 
tuberculosis. 

He listed the first as “bookkeep- 
ing,” a case-contact roster. Other 
essentials in order, according to Dr. 
Plunkett, are case-finding, hospital- 
ization, public health nursing, tak- 
ing the $ out of tuberculosis, public 
education and rehabilitation. 


Keep Chickens Away From 
Pigs, Government Warns 


It is very bad for pigs to let 
chickens stray into their pens, the 
U. S. Department of Agriculture 
warns. Chickens are carriers of 
avian tuberculosis, to which swine 
are more susceptible than the fowl 
themselves. 

This has been proved in experi- 
ments carried out by the Bureau of 
Animal Industry at the Beltsville, 
Md., Research Center. Fifty chick- 
ens and 31 hogs, all reacting nega- 
tively to the standard tuberculin 
test, were penned with 50 chickens 
known to be tuberculous. 

They were kept together for a 
year, when the tuberculin test was 
repeated. Positive reactions were 
obtained from 93.5 per cent of the 
hogs, whereas only 54 per cent of 
the previously non-tuberculous 
chickens reacted. The remedy is 
obvious and simple. Keep all chick- 
ens, even apparently healthy ones, 
away from the pigpens. 


The behavior of tuberculosis is 
particularly sensitive to marked so- 
cial upheaval or maladjustments. 
Changes in the character of human 
environment may have a distinct 
influence, either favorable or un- 
favorable, on the trend of the dis- 
ease. 
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Morning 
Is Valuable Radio Time 


Saturday morning is becoming of 
increasing value to radio advertis- 
ers, according to recent surveys by 
the National Broadcasting Com- 
pany. 

Tuberculosis associations which 
put on programs may wish to keep 
this in mind when obtaining radio 
time. 

Figures show that on Saturday 
buying power is at a peak as most 
of the salary money is paid too late 
Friday to spend. Listener peak is 
at 11:00 a.m. when 83.9 per cent of 
the families are at home. 

Summary reveals that (1) Sat- 
urday offers a larger than average 
week-day audience. (2) An oppor- 
tunity to reach more of an evening 
type audience of men, women and 
children. (3) A _ rapidly-growing 
number of listeners in all income 
groups. (4) A chance to reach lis- 
teners under the weakest of all com- 
petitive program conditions. (5) A 
combination of time and day that 
is ideal for influencing the family’s 
largest purchases of the week. 


Hawaiian Movie 

A new sound film, titled “Lana- 
kila,” has been released by the Tu- 
berculosis Association of the Terri- 
tory of Hawaii. In Hawaiian “Lana- 
kila” means victory. The film was 
produced by the tuberculosis asso- 
ciation in cooperation with the 
Chamber of Commerce of Honolulu. 


Health Is Foundation 
* Continued from page 124 
care, and perhaps to die. 

These are all old problems. Yet 
the greatest tragedy is that they 
are still new problems, though each 
of them has been solved, at least to 
some extent, in some places or for 
some groups of people. The ques- 
tion now is a problem of major 
strategy—how to get for all that 
which has been found effective for 
a few. 

The uneven progress in various 
parts of the United States which 


characterizes the tuberculosis move- 
ment has its analogy in many 
lines of social effort. Among com- 
munities and states, often those 
most in need of services are least 
able to pay for them. There is a 
harsh and relentless reckoning in 
social costs, especially when the ac- 
counts and audits are cast up in 
human values as well as in dollars 
and cents. 

In costs of relief and institutional 
care, in individual and family mis- 
ery and demoralization, and in com- 
munity stagnation, we pay—too 
late, too long and too much—for 
illness which has not been pre- 
vented or cured and for deaths 
which come before their time. 


Sword and Shield 

Among other legislative land- 
marks, the Social Security Act ex- 
presses the concern of all the people 
to lessen or wipe out these discrep- 
ancies which neither individuals 
nor communities nor states have 
been able to remedy alone. Wher- 
ever poverty or dependency—and 
wherever fear of them—is prevent- 
ed, we strike a blow for health se- 
curity as well as for national 
security. 

To the extent to which the income 
of workers and their families can 
be still further steadied through 
periods of unemployment and in 
old age, to the extent that stronger 
security is assured to widows and 
orphans, to the extent to which jobs 
can be found for those who need 
them and public assistance made 
more nearly adequate for those who 
are too young or too old to earn, we 
are advancing into the territory of 
your and our common enemy— 
poverty. 

Problems of sickness and disabil- 
ity lie at the core of programs 
which the Social Security Board is 
now administering. We have no 
means at present of ascertaining to 
what extent tuberculosis, or dis- 
ability in general, underlies our 
problems or frustrates our efforts, 
but we know it must be great. 

We find unhappy confirmation of 
inadequacies in our health services, 


[128] THe NTA BULLETIN FoR AuGuST, 1941 


reported two and a half years ago 
by an interdepartmental committee, 
in the preliminary findings of the 
draft board that approximately 40 
per cent of our young men have 
defects so serious as to prohibit or 
limit their participation in selective 
service and military training. 

Some sharp clashes have centered 
around the proposals for health in- 
surance. There are those who say 
that such proposals lead inevitably 
to “socialized medicine,” a vague 
phrase which has not received the 
attention it deserves from experts 
on semantics. 

“Socialized medicine” is some- 
thing to which I am opposed if that 
phrase means a system which de- 
stroys the personal relationship be- 
tween the patient and his doctor. 
What we are interested in is the 
destruction of an even more per- 
sonal relationship—the personal 
and exclusive relationship between 
the patient and his disease. In that, 
we and the doctor have a common 
aim. But this is largely beside the 
point, because there is no reason 
why a plan cannot be evolved which 
will preserve the patient’s right to 
choose his doctor. 

I believe it is possible to develop 
a plan which will make it possible 
for a great many patients to exer- 
cise that right for the first time. 
The present trouble about free 
choice of a doctor is that so many 
people have neither a choice nor a 
doctor. 

Our immediate problem is na- 
tional security. But no nation can 
be stronger than its people. Our 
continuing concern is the strength- 
ening and deepening of our will to 
the American way of life, our con- 
viction that democracy is the best 
way and—much of the world not- 
withstanding—that it is a feasible 
and practical way of life. We must 
recognize, as Britain has recog- 
nized, that the morale of the home 
front is a sword as well as a shield 
for the national defense. In peace 
or in war, we cannot afford to do 
less than our utmost to strengthen 
the place of health security in the 
“seamless web” of our national life. 
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Historical Material On NTA Being Gathered; 
State Associations Urged to Compile Own Histories 


T Philadelphia, May, 1942, the 
annual meeting of the Na- 
tional Tuberculosis Association will 
feature in its program the fiftieth 
anniversary of the organization of 
the Pennsylvania Society for the 
Prevention of Tuberculosis. It will 
be the 38th year in the annals of the 
National Association. 

Throughout these years most of 
the organizations and workers in 
the tuberculosis movement have 
been so engrossed with the imme- 
diate problems at hand that little 
or no thought has been given to the 
preservation of the important ma- 
terial which marks the development 
of the movement. 

In April, 1935, President Kennon 
Dunham appointed a committee of 
the National Association under the 
title of the “Committee to Collect 
Historical Material” relating to the 
tuberculosis work in the United 
States. In 1936 under President 
Esmond R. Long, the Committee 
title was changed to the “Commit- 
tee on Archives.” Each year since 
1935 the newly-elected president 
has appointed the members of the 
Committee. The status of the Com- 
mittee can be followed each year in 
the Transactions. 


Method of Procedure 

During the past six years the 
Committee has slowly evolved a 
method of procedure. It is begin- 
ning to accumulate significant ma- 
terial relating to the early years of 
the organized campaign against tu- 
berculosis. In general the Commit- 
tee is attempting to make a sys- 
tematic collection covering books, 
periodicals, brochures, pamphlets, 
minutes, documents, reminiscences, 
biographies, letters, photographs 
and bibliographies. 

For example, the libraries of 
such pioneers as Osler, Trudeau, 
Lawrason Brown, Henry Barton 
Jacobs, Flick and Knopf are par- 
ticularly rich in books, periodicals, 
brochures and pamphlets. However, 
they have been deposited in libra- 


ries in widely separated parts of the 
country. It is hoped by the Com- 
mittee that some day a union cata- 
log of this material may be made 
available to students of the move- 
ment. 

The National Tuberculosis Asso- 
ciation received recently from the 
Henry Barton Jacobs estate the 
original minute books of the Na- 
tional Association and The Journal 
of the Outdoor Life. The Commit- 
tee has received the reminiscences 
of Walter L. Cosper who was with 
the tuberculosis exhibit of the Na- 
tional Association in the early days 
throughout the west and southwest. 
In addition, are the newspaper clip- 
pings, programs and dodgers which 
go to tell the story of this effort. 


States Compiling Own Data 

At the moment, the Committee is 
stimulating various state and local 
associations to compile histories of 
the work in their respective locali- 
ties. Such histories are under way 
in Pennsylvania, Wisconsin and 
Ohio, and it is hoped that several 
more may be completed in time for 
exhibition in Philadelphia. 

Every individual and organiza- 
tion is forced, by limitations of 
time and space, to discard accumu- 
lations of material. The Committee 
on Archives would like to stress the 
injunction—Do Not Destroy Any 
Material—without first making in- 
quiry of the National office as to 
whether the item or items are need- 
ed to complete the files in the 
archives. Letterheads, posters, leaf- 
lets, slides, films, in fact any item, 
should be tested by such queries. 

The Committee urges all state as- 
sociations to begin collecting his- 
torical material pertaining to their 
locality. It is suggested that a cen- 
tral depository in each state might 
house material from local associa- 
tions and committees, thus provid- 
ing a place where a well-rounded 
graphic picture of the tuberculosis 
movement in the state could be 
found. In other words, the Commit- 


tee on Archives suggests that the 
tuberculosis associations endeavor 
to do in their respective states what 
the National office is trying to do 
for the nation as a whole. 

From time to time the Commit- 
tee on Archives plans to publish in 
THE BULLETIN lists of items that 
are missing from its files, such as 
the following lists of BULLETINS 
and Journals of the Outdoor Life. 

The reader is urgently requested 
to watch for these “wanted lists” 
and to supply the missing items if 
possible. Material should be sent to 
the National office. 


BULLETINS WANTED 


Volume Year Number 
ct. 1914- 

Sept. 1915. .entire volume 
Oct. 1915- 

Sept. 1916. .entire volume 
Oct. 1916- 

Sept. 1917. .entire volume 
Oct. 1917- 

Sept. 1918. .entire volume 
Oct. 1918- 

Sept. 1919. .entire volume 
entire volume 
entire volume 

| Nos. 1, 2, 3, 4, 
5, 6, 7, 
11, 12 
Nos. 1, 2, 3, 5, 
6, 7, 8, ’ 0, 
11, 12 
1, 2, 3, 4, 
11, 12 
entire volume 
JOURNALS OF THE OUTDOOR 
LIFE WANTED 
Volume Year Number 
Nos. 1, 2, 3, 4, 
Nos. 4, 5, 6, 7, 
8, 9, 10, 11, 12 
1, 3 6, 6. 
entire volume 
entire volume 
Nos. 4, 10 
Nos. 6, 7 
an entire volume 
Nos. 6, 1 


THE NTA BULLETIN FOR AUGUST, 1941 [129] 


ago 
ittee, 
the 
y 40 
have 
it or 
ctive 
ered 4 
n in- 
ably 
ague 
the 
erts 
ome- 
that 
de- 
be- 
ctor. 
the 
per- 
onal 
veen 
hat, 
mon 
the 
hich 
to 
elop 
sible 
xer- 
ime. 
free 
any 
ora 
na- 
can 
Our 
1 to 
best | 
not- 
ible | 
1ust 
ome 
ield | 
ace 
do | 
hen 
the 
ife, | 


X-Ray Teachers in Training— 
Canadian Educators Urge 


Teachers in Quebec are now re- 
quired by law to submit a certificate 
of physical fitness and clinical and 
X-ray proof that they are free from 
tuberculosis. The measure was re- 
cently passed by the Provincial 
Legislature. 

Educators in Montreal hailed 
the enactment as a public health 
benefit that was long overdue. The 
chief criticism was that compulsory 
examination and demand for proof 
of freedom from tuberculosis were 
made only upon teachers actively at 
work and did not apply to students 
in training. 

Said Dr. A. S. Lamb, director of 
physical education, McGill Univer- 
sity: 

“TI heartily concur in the sugges- 
tion that all teachers in training 
should undergo an X-ray of the 
chest before they are permitted to 
commence their course for quali- 
fication as a teacher. This ought 
to be a requirement each year there- 
after.” 


Hennepin County 
Writes Radio Scripts 


A set of 13 radio scripts, 15-min- 
ute dramatic programs suitable for 
use during the Summer months, 
has been made available to the field 
by the Hennepin County Tubercu- 
losis Association of Minneapolis. 
The programs may be broadcast as 
a series, or as individual “shows”. 

All meet radio requirements for 
sustaining programs and have been 
an effective vehicle for the Henne- 
pin County Tuberculosis Associa- 
tion’s educational work. The scripts 
will be submitted for examination 
on request. 


Since 1931 the Tuberculosis As- 
sociation of the Territory of Hawaii 
has increased its Christmas Seal 
Sale 127 per cent. 


18 Patients Receive 
High School Certificates 


There are 18 of them and they 
range in age from 17 to 21—three 
boys and 15 girls. Patients under 
treatment for pulmonary tubercu- 
losis at Olive View Sanatorium, 
they won the coveted high school 
certificate of the Los Angeles City 
School System through the school 
service conducted at the Sanatorium 
under the direction of Ida James 
Adams, principal. 

Each of the students hopes to do 
something individual. One boy 
wants to be a psychologist, another 
a salesman, a third would like to 
collect art objects. One girl looks 
toward scientific research, one to- 
ward dress design, one toward 
journalism, one toward stenogra- 
phy, one toward social work, one 
toward commercial art, one toward 
writing, one toward the theater. 

Among the Hispanic group, one 
would like to do health education 
among her own people, one rehabili- 
tation service, three hope to marry. 

The Los Angeles educators be- 
lieve that patients whose inter- 
rupted schooling may constitute a 
future vocational handicap are as 
much a responsibility of the city as 
the thousands able to attend regu- 
lar institutions. Olive View has 
demonstrated over a long period of 
time the feasibility of secondary 
education under medical adminis- 
tration. 


Memorial Exhibit 
* Continued from page 118 


statistician for the National Tuber- 
culosis Association until her death 
last March, and Mr. Jacobs, direc- 
tor of personnel training and pub- 
lications until he died in June, 1940, 
were guests of the county associa- 
tion executive committee at a Whit- 
ney-Jacobs memorial exhibit in 
Binghamton Public Library. 

The exhibit in the lobby of the 
library building features a display 
of pamphlets and books written by 
the two school mates in conjunction 
with tuberculosis control work. 
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New Health and Growth Series. Ry 
W. W. Charters, D. F. Smiley and 
Ruth Strang. 

Published by The Macmillan Com- 
pany, New York, N. Y., 1941; 
nine books. Prices if purchased 
through THE BULLETIN range 
from $0.64 to $1.08. 

This new series is a complete re- 
vision of the original, published in 
1935, and is the result of compre- 
hensive studies as to what children 
need, in what grades it will be of 
most interest to children, and how 
the information can be translated 
into habits. 

“What one does is of more im- 
portance than what one knows” is 
the belief of the authors. 

The specific objectives of this 
series are first, to interest the child 
in living healthfully; second, to es- 
tablish specific, flexible habits of 
healthful living; and third, to fur- 
nish the child with the latest scien- 
tific information about health. 

There are nine books in the series 
designed for Grades 1 through 9. 
“All Through the Day” for Grade 1 
and “Through the Year” for Grade 
2 are health readers, beautifully 
illustrated with photographs posed 
and taken especially for these books, 
and represent photography in its 
most modern aspect. 

‘“‘Health Secrets,’’ Grade 3; 
“Healthful Ways,” Grade 4; “Let’s 
Be Healthy,” Grade 5; “Habits, 
Healthful and Safe,” Grade 6; 
“Growing Up Healthily,” Grade 7; 
“A Sound Body,” Grade 8; and 
“Health in a Power Age,” Grade 
9; all carry out in a variety of ways 
the stated objectives of the series. 
They contain a wealth of “helps to 
teaching and study” in the way of 
questions, tests, projects and bibli- 
ographies.—LS. 
Health—Safety—Growth Series. By C. 

E. Turner, G. V. Curl and others. 

Published by D. C. Heath & Co., 
New York, N. Y., 1941; six books. 
Prices if purchased through THE 
BULLETIN range from $0.72 to 
$0.88. 


This series of textbooks for 
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grades 3 through 8 is a notable 
contribution to the growing library 
of health teaching materials. It il- 
lustrates how fascinating the study 
of personal and community health 
can be. 

Teacher and pupil are presented, 
working together in making the 
most of the daily experiences which 
are concerned with healthful living 
and the parts played by home and 
community in these experiences are 
not overlooked. At the end of each 
chapter or “unit,” as it is now 
called, are suggestions for “Think- 
ing and Talking Together” and 
“Doing Things.” 

The titles of the books are indi- 
cative of the variety of approach 
for each grade: Growing Up — 
Grade 3; Keeping Safe and Well— 
Grade 4; Gaining Health—Grade 5; 
Cleanliness and Health Protection 
—Grade 6; Working for Commu- 
nity Health—Grade 7; Building 
Healthy Bodies—Grade 8. 


Each book has numerous illus- 
trations, both in black and white, 
and in color, and the general format 
is excellent. There are separate 
Teachers’ Guides available for each 
book.—LS. 


Briefs 


First Year in Tennessee.—The 
first money ever appropriated to 
the Tennessee Department of Pub- 
lic Health for the specific purpose 
of tuberculosis control became 
available on July 1, 1989. By Jan. 
1, 1940, the Division of Tubercu- 
losis Control of the department was 
functioning. Before that date, tu- 
berculosis control was one of the 
service activities of the Division of 
Preventable Diseases. 


_ The appropriation of $100,000 

annually cannot be considered ade- 
quate to cope with Tennessee’s tu- 
berculosis problem, but is an en- 
couraging indication of the awak- 
ening interest of the people of the . 
state, according to the annual re- 


port of the Department of Public 
Health of Tennessee recently issued. 


The activities of the one-year-old — 


tuberculosis division are described 
fully in the report under three gen- 
eral headings: (1) the field diag- 
nostic service, (2) the hospitaliza- 
tion service and (3) the research 
service. 
Infection Down in Groups.—A 


_ recent study of high school students 


suggests that the incidence of ac- 
tive tuberculosis is decreasing 
among higher economic groups but 
not in lower economic areas, where- 
as the incidence of. tuberculous in- 
fection is decreasing equally in both 
groups. 

The report was published in 
Pennsylvania’s Health, May, 1941, 
and covers a survey of the inci- 
dence of tuberculosis in a Philadel- 
phia high school. 

The study was made by Drs. Es- 
mond R. Long, Florence B. Seibert, 


H. W. Hetherington, Horace R. 


Getz and Miss Emma Dufour. 

They reported the results of tu- 
berculin and x-ray surveys of (1) 
students in a high school located 
in a low economic area of Philadel- 
phia, in 1928 and again in 1937, and 
(2) students in a high school lo- 
cated in a higher economic area of 
Philadelphia in 1928 and again in 
1940. 

In 1928, old tuberculin was used 
and only the positive and doubtful 
reactors were x-rayed, using cellu- 
loid film. In the recent surveys, 
PPD was used and all were x-rayed, 
regardless of reaction to tuberculin, 
using paper film. 

In the lower economic area, the 
incidence of infection decreased 
from 81 per cent, of the 1,249 
tested, positive to tuberculin in 1928 
to 65 per cent of 1,248 tested in 
1937. In the higher economic area, 
84 per cent were infected in 1928. 
In 1940, 61 per cent reacted posi- 
tively to tuberculin. In 1940, 15 
per cent of the latter group were 
Negroes, whereas in 1928, only 
white students were tuberculin- 
tested. 

The incidence of tuberculosis 


does not show a similar decreasé 
for both groups. Among the stu- 
dents in the low economic area, 1.4 
per cent of the boys and 2.7 per 
cent of the girls had clinically sig- 
nificant disease in 1928, while in 
1937, 1.6 per cent of the boys and 
2.9 per cent of the girls had active 
tuberculosis. In the higher econom- 
ic area, the incidence of disease 
was 0.9 per cent in 1928, and 0.2 
per cent in 1940. 

This decrease from 0.9 per cent 
to 0.2 per cent is not statistically 
significant, but it is highly sugges- 
tive of a definite downward trend 
in the incidence of tuberculosis 
among those who enjoy an economic 
status above the average. 


Seal Sale 


At the Starting Line—Before the 
gun goes off for the start of the 
work building up to this year’s Seal 
Sale it is well to recapitulate briefly 
1940, when we had the total of $6,- 
300,000-odd, a gain of 12.72% over 
1939 and almost a million dollars 
more than the previous high in 
1929. 

The responsibilities that go with 
the spending of this substantial 
amount of money must be assumed 
by every president of a local asso- 
ciation, member of a board, execu- 
tive, employee or volunteer who has, 
by the very nature of his or her 
participation in the Christmas Sea! 
Sale, accepted a trusteeship for 
which there must be an accounting 
made to the public. 

At no time in the history of the 
Christmas Seal Sale has this re- 
sponsibility been greater, because 
with the constantly decreasing 
death rate it becomes a matter call- 
ing for the most intelligent consid- 
eration of all public health prob- 
lems in order to determine how 
Christmas Seal money may be spent 
most advantageously. 

One month from now and through 
the months of September, October 
and November, there will come to- 
gether at strategic points groups 
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of interested people who will, in 
a large part, carry the load of the 
1941 Christmas Seal Sale. At these 
regional meetings, which will be 
held in every state in the Union, the 
methods to be employed in reach- 
ing all sections of the country and 
offering everybody an opportunity 
to buy Christmas Seals will be re- 
viewed so that everyone may have 
the advantage of the experience of 
those who pioneer annually in try- 
ing new and better ways in which 
to carry on the Sale. 

Mail Sale Is Backbone—It is im- 
portant in this connection that we 
should always recognize that the 
mail approach is the backbone of 
the Christmas Seal Sale; that to be 
wholly successful in tapping the re- 
sources of any territory a very con- 
siderable number must be asked to 
contribute more than $1, and that 
the accepted way to do this is by 
the use of more than one sheet of 
Seals, an early order solicitation or 
a Christmas Seal bond approach. 

Obviously, past contributors who 
know a good deal about us—the 
way in which we spend our money 
and the very definite objectives we 
have had since the beginning of the 
movement—furnish a large part of 
the necessary funds to carry on the 
work. Also obvious is the fact that 
we must make new friends from 
year to year and, consequently, no 
opportunity should be lost in sub- 
stantially adding to our “new name” 
group. 

Industries May Cooperate—Per- 
haps there has never been a more 
opportune time in which to ap- 
proach, in one way or another, in- 
dustrial groups, which in most 
parts of the country are now better 
off than at any time in the past ten 
years. Buying generously of mer- 
chandise with their newly acquired 
wealth, they will also be generous 
to those institutions whose activi- 
ties locally entitle them to respect 
and confidence. 

By means of the bangle pin, the 
Santa Claus button, booth envelopes 
containing Seals, and various other 
devises, approved in the general 
scheme of the Christmas Seal Sale, 


By 


these groups may be approached 
economically. While large sums in- 
dividually may not be expected from 
them, the aggregate is considerable. 
This also applies to service groups 
such as army, navy and air force 
concentrations and there is special 
technique to be observed here. 

We enter upon this campaign pe- 
riod with the most beautiful Seal 
we have had in many a year and 
certainly some of the most attrac- 
tive supplementary publicity mate- 
rial. Our magazine advertising, 
prepared by one of the outstanding 
advertising agencies in New York, 
stands up right alongside the high- 
est class of commercial advertising. 
Our radio material this year tops 
all years and our regular Publicity 
Kit, comprising editorial material, 
magazine stories, newspaper pic- 
tures and suggested stories, is by 
far away the most interesting in 
many years. 

Goal Is 7 Million—The school 
program, “Lighthouses of Science,” 
takes first place in all the school 
editorial material that has been put 
out in connection with the Seal Sale 
and it has been endorsed by the 
leading authorities in the educa- 
tional field. It should go into the 
hands of every teacher throughout 
the country. 

A goal of $7,000,000 has been set 
for the 1941 Seal Sale. This is an 
attainable goal ‘and broken down 
into state goals it means simply that 
each of the states may contribute 
its quota, providing the machinery 


has been kept oiled over the past 
several years. 
Again, in this connection, we’ 
must have constantly before us the | 
responsibilities involved in the 
stewardship of this very substantial 
sum of money. It is recommended 
that, as a part of every regional 
conference this Fall, the program 
open with a reading of “Authorized 
Forms of Tuberculosis Work,” a 
part of every contract under which 
an affiliated association is enfran- 
chised to raise money with the 
Christmas Seal Sale—CLN. 


News Reel 


Thomas W. Dow has begun his 
duties as rehabilitation worker on 
the staff of the Indiana Tubercu- 
losis Association. Mr. Dow trained 
for this work under the supervision 
of the Rehabilitation Service of the 
NTA, in the course of which he ob 
served a wide variety of projects 
and techniques. 

Dr. Kennon Dunham, Cincinnati, 
was elected president of the Ohio 
Public Health Association, at the 
annual meeting held in May. He 
succeeds Dr. Charles J. Doan of 
Columbus. 

Dr. John J. Shaw, state secre- 
tary of health, Pennsylvania, died 
of a heart attack in Harrisburg on 
June 24. He was 53 years old. Dr. 
Shaw attracted wide attention for 
his control programs in pneumonia, 
cancer and tuberculosis. 


The American Review of Tu- 
berculosis for August carries the 
following articles: 


Pulmonary Insufficiency. II. The 
Effects of Various Types of 
Collapse Therapy upon Cardio- 
pulmonary Function, by Andre 
Cournand and Dickinson W. 
Richards Jr. 


Collapse Therapy in Moderately 
Advanced Tuberculosis, by K. 
M. Soderstrom. 


August 


Jacobaeus Operation, by Samuel — 


Alcott Thompson and Morti- 
mer Greenberg. 

Tubercle Bacilli in Cavity Drain- 
age (Monaldi), by Emil Bogen 
and William Dunn. 

Relation of Sex to the Course of 
Experimental Tuberculosis in 
Mice, by Esmond R. Long and 
Agnes Beebe Vogt. 

Frequency of Tuberculosis Le- 
sions at Autopsy, by Kurt E. 
Landé and Georg Wolff. 

Pulmonary Histoplasmosis, by 
Henry E. Meleney. 
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